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supplanted the older ideas, regards the arch of the foot as a dynamic
or postural structure dependent for its maintenance upon muscular
activity and tonus. According to this view the arch in a perfectly natural
foot should appear and disappear as the muscles, particularly the
tibialis posterior, contract and relax. In support of this view is Keith's
work upon the evolutionary changes undergone by the foot as it
became converted from the prehensile organ of our ape-like ancestors
to the supporting human foot as we know it. He showed that the arch,
an essentially human structure, might have been pulled up (racially)
by a diversion of the action of certain muscles previously used for
prehensile purposes, and he assumed that these same muscles were
responsible for the maintenance of the arch.
The fact that the arch does not actually appear and disappear with
facility in the ordinary foot is explained in this view by the development
of a secondary rigidity produced by the restricting effects of foot-gear.
I cannot accept the newer ideas, and consider that the relative rigidity
of the human foot is but an indication of an evolutionary tendency
which is destined to produce an even less flexible structure for the
mere purposes of locomotion in the future. The development of the
essentially human arch to the foot I believe to be the result not of a
muscular uplifting but of the downward and backward growth of the
equally human heel necessitated by the adoption of the upright posture.
At present there is not any justification for dogmatism concerning
these conflicting views; the arguments in favour of each are fully laid
out in the books mentioned in the list of references (see p. 437).
Unfortunately this divergence of opinion is of more than theoretical
interest, because the treatment of flat-foot should directly depend on
its pathology, whereas at present it is possible to conduct treatment
upon an empirical basis only,
Diagnosis The diagnosis of flat-foot is derived not only from observation of the
condition of the foot at the time of examination but also from know-
ledge of the changes which the history of the case shows to have
occurred recently. The well-marked case is very obvious, but in the
early stages it may need a good deal of discrimination to decide if pain
and slight disability in the foot are really due to flattening. The
practitioner should regard the diagnosis with suspicion until all other
possible causes of the symptoms—e.g. Kohler's disease (see p. 436)—
have been excluded by careful clinical and radiographic examination.
In estimating the severity of the condition it is necessary to note the
variation in the arch with activity, when bearing weight and when at
rest, and then to test what degree of reduction is possible upon manipula-
tion. For following progress an imprint of the sole is useful and may
be prepared in any convenient way (see Fig. 92).
In a true case of flat-foot attention must also be paid to the patient's
general state of health, his occupation, and what it entails in the way
of foot strain; a history of recent illness or of increase in weight is
important. All cases should be examined radiographically, not only

